2002 UNIFORM BUSINESS REPORT (UBR) |

FILED |

DOCUMENT # 759962

1. Entity Name

COURTYARD SQUARE MEDICAL CENTER CONDOMINIUM ASSO
CIATION, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90016 001 ****61 .25

Principal Place of Business Mailing Address
13701 BRUCE B. DOWNS BLVD. 13701 BRUCE B. DOWNS BLVD.
SUITE 111 SUITE 111
TAMPA FL 33813 TAMPA FL 23613
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2445555 Not Applicable
Zip Country Zip Country 5. Gerlificate of Status Desired O g‘g‘gesq l.j;:!:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T N L - - Toeeom o
T N |
HOFFMAN’ RICHARD A PHD Street Address (P.Q. Box Number is Naot Acceptable) \
13701 BRUCE B. DOWNS BLVD. :
SUIE 111
TAMPA FL 33613 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura requirad when rginstating) DATE

& R P 9. Election Campaign Financing X Make Check Pavable to
F’§L NOw: FEE=:|S“'$61}._25_' Trust Fund Contribution. f:ijgi?oh;:isa ° : Department OfySfatB
RN
10. v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [J Delete TITLE [l Change [ Addition | S
NAME HOFFMAN, RICHARD A NAME i)
steer anoress | 13701 BRUCE B. DOWNS BLVD., #111 STREET ADDRESS g
CITY-ST-2IP TAMPA FL 33613 CITY-ST-ZIP o
TITLE D [ pelete TITLE (O change [ Addition S
NAME SCHULAK, DAVID NAME
sTreeT apoRess | 3000 FLETCHER AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33613 . CITY-ST-ZiP
JME-. . o D A e T ot - ~--.-=-,E|Delete& B I 111 e e L Sy R S P —[\.Change - D‘Addiﬁﬂn.—
NAME . |GELPI, MARGAR| NAME
sTreer poress | 13701 BRUCE B. DOWNS BLVD. STREET ADORESS
crv-st-zp | TAMPA FL 33613 GITY-ST-7IP
TITLE O pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 belete TITLE [ change [ Addition
NAME , NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P ﬂ CITY-ST-ZIP

12. | hereby certify that t
indicated on this rep:
of the corporalion g
changed, or on an

SIGNATUR

achmentmith an addrgssh with all other like empowered.

A MGNANNRE REQUIRED

information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e receiver, or lrustee gmpowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[—/5= 02 J12-977-21ey

.
\.»sndrlkuns AND'T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




